FI:LE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CIORPORA'”ON Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000035258

SOUTHEAST VOLUSIA COUNTY MEDICAL ASSOICATES, P.A

Principal Place of Business

501 LIVE OAK
NEW SMYRNA BEACH FL 32168

Mailing Address BSp M. CAUGE‘“A?”
e ‘Bawre;dp?A-ar

NEW SMYRNA BEACH FL 3a+70:0458

B2\69-523F

FILED

Mar 24,1999 8:00 am |

Secretary of State

03-24-1999 90027 018 ***150.00

SRR T

DO NOT WRITE IN THIS SPACE

=

28]

Trust Fund Centribution Added to Fees

3. Date Incorporated or Qualifed
. 05/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 2] 350 rjam“wf 59-3953271 Not Applicable

Suite, Apt. #, etc. . Suite, Apt, #, ete. ) ] o ] .- — $8.75 aAdditional —
2_2| ! ;;‘ % B . CPA% §. Centifeate of Status Desired O Fee Raquired

City & State :1"!! & State 6. Election Campaign Finanging $5.00 MayBa

. a . y

Bl EV Srtwtaiia LeAcn
24

Zip Country Zip Country 8. This corporation owes the current year Intangible
—_] |2—5| ;;l 32!69‘613% 1A ~ Personal Property Tax. K ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘ g(?‘}J EVERS,:: W 82| Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 83
84| City 85| Zip Code
FL |

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes,
office or registered agent, or both, in the Stale of Florida. Such change was authorize
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ]
i Signaturs, typed or printed name of registersd agent and Utle if applicable. {NOTE: Agent sig required when rei ing) DATE a:-

12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &

TME | D [] DELETE 11TRE [ClChange [ Addition E

nwe | TOUB, FRANK W M.D. 12NA0E 3

STREETADI;JRESS 501 LIVE QAK 1.3 STREET ADDRESS i

CITY-ST-2P NEW SMYRNA BEACH FL 32168 14 CITY-5T-ZP &_

TME T [ DELETE 217TIMLE CJCrange  [JAddition | &

NAME SCHILDECKER, CHARLES W MD 22NAME

streeTaooress] 401 DOWNING 2.3 STREET ADDRESS

crv-stze | NEW SMYRNA BEACH Fl. 32168 ' - pagmv.stzp | T~ " i -

TmE VP [ DELETE 31TME [1Change [ Addition

NME ! ROSEMUND, R. ERIC MD 32 NAME

sTReeTADDRESS| 420 PALMETTO 33 STREET ADDRESS

CITY-ST-2ZP NEW SMYRNA BEACH FL 32168 34, CITY-§T-2P

me p [ BELETE 44TIMLE [OCharge  [] Addition

HAVE CREWE, BRUCE H MD 4.2 NAME

STREEI'ADPRESS 812 W, INDIAN RIVER BLVD. 43 STREET ADDRESS

CITY-ST-2IP EDGEWATER FL 32132 44CITY-5T-2P f

mE - [ DELETE 51TITLE [Chenge  [JAddition |

NAME I 52 NAME !

STREET ADDRESS 5.3 STREET ADDRESS

CITy-ST-2P 5.4 CITY-ST-ZIP

TME [ DELETE 8.1 TME [lChange [ Addition

NAME .., . . 6.2 NAME

STREET ADORESS o R 53 STREET ADDRESS

emv-stzp . -f 6.4 CITY-8T-2P }

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual

officer or director of the corpora

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



